Objective: Open radical nephrectomy can be performed through midline or chevron incision. This study aims to compare the quality of life between midline and chevron incision in open radical the nephrectomy since comparison studies between these approach focused on quality life are still lacking. Methods: This study includes total 31 patients that underwent open radical nephrectomy in Cipto Mangunkusumo Hospital Indonesia. The subjects were divided into midline and chevron groups using simple random sampling. Modified WHOQOL BREF and VAS pain score were compared between these groups. Results: Total 31 subjects included, with a male: female ratio 2.33:1 and age mean 49.81±13.1 with the incidence are highest at 41-60 years old. In our study, most subjects were diagnosed in T3-T4 with 58,07% overall. Clear cell renal cell carcinoma is the most frequent pathology result with 41,93% followed by Paper Renal cell Carcinoma 12.90%. VAS score is higher in Chevron group with result 2,47±1,40 compare to Midline group with 2,13±1,99. Match to the VAS score result, The Modified WHOQOL BREF Chevron group with mean 71,80±10,24 is lower than Midline group with
BACKGROUND
Renal TUMOR incidence rates vary substantially worldwide, it is generally high in Europe and North America and low in Asia and South America. According to Globocan 2012 data, renal TUMOR incidence in both sexes 2,4 per 100.000 people, makes it as the 14 th cancer of all cancer incidence. [1] The best therapy for large resectable renal TUMOR is still radical nephrectomy that can be done using the laparoscopic or open technique for TUMOR that not suit for laparoscopic criteria.
Open radical nephrectomy can be performed by a transperitoneal approach using midline incision, Chevron, or thoracoabdominal. The choice of the approach is based on the TUMOR characteristic, such as location and size, patient's body habitus, known anatomic anomalies, and previous surgical history. Modern imaging techniques have been made a thorough preoperative understanding of the anatomy more available than in the past and can be helpful for determination of surgical approach [2] .
In a case of a renal TUMOR that match the criteria for both midline and chevron incision, the choice usually depends on surgeons preferences. 
METHODS
A prospective study at the Cipto Mangunkusumo Hospital from January 2014 to July 2015 was conducted with the approval of the ethical clearance prior. Patients diagnosed as the non metastatic renal tumour, using simple random sampling, underwent open radical nephrectomy through Chevron or Midline incision. Comparison between the two groups was conducted at six months post-surgery. A questionnaire is given to the subjects; this questionnaire contains demographic characteristic, modified World Health Organization Quality of Life (Modified WHO-QOL BREF) and Pain Visual Analog Scale (VAS). Original WHOQOL-BREF questionnaire consists of 26 items questionnaire. The questionnaire is modified focused on the physical ability to perform daily activities and personal subjective appraisal of the daily quality of life. The Modified WHOQOL-BREF only consists of 19 items taken from the original questionnaire (Table 1) . We also record the amount of bleeding and postoperative complication of each subject.
A subject is divided into two groups, based on a type of the incision, chevron and midline.
Table 1. The modified WHOQOL-BREF
Between these groups, Modified WHO-QOL score, VAS, bleeding, and complication will be compared.
RESULTS
A total subject of this study is 31 patients, with age mean 49.81 ± 13.19 years old, with the highest incidence at 41-60 years old (58.06%). Of the 31 patients, most of them are male with 22 patients (70.96%), and nine patients (29.04%) are female. Most of a renal tumour was founded in the right side, 18 patients ( 58.06%), with clear cell renal cell carcinoma as the most finding in pathology result, 13 patients (41.93%), followed by Paper Renal cell Carcinoma, four patients (12.90%). Table 2 shows the demographic characteristic of the subject, and also the pathology finding the result. Table 4 shows a comparison between midline and chevron incision in Modified WHO-QOL, VAS score, and intraoperative bleeding with its analysis.
VAS score in Chevron group is higher than in midline, but not significant. Therefore the WHO-QOL is lower in Chevron group. We expect that the quality of life depends on the pain score. Table 5 shows the correlation between VAS score and WHO-QOL score.
We also compared the tumour site to the Modified WHO-QOL score, VAS and bleeding in the Table 6 .
Complications were recorded, and only three complications occurred in our study. Inferior vena cava (IVC) occurred either in chevron or midline incision with both happen at the same tumour location. Spleen injury occurred in left tumour site with a midline incision.
DISCUSSION
In the United States, an incidence of renal tumours most commonly found at the age of sixth and seventh decades. [5] In this study, the highest incidence at the age of fourth to sixth decades. This result could be influenced by many factors differences such as race or environmental factors. Most of the renal tumour patients in this study are male, male: female ratio 2.33:1, and with the most histopathological examination result is Clear cell renal cell carcinoma (41.93%). These results are not different than the many other studies. [5] .
Subjects with localized renal tumours (T1 and T2) are found in 41.93% patients. This number indicates that early screening and detection system for renal tumours in Indonesia is still relatively poor. A renal tumour with locally advanced (T3 and T4) will affect the prognosis of patients and has lower 5-year survival rate than a localized renal tumour [5] .
The midline abdominal incision is commonly used for both intra-abdominal organs and retroperitoneal [6] . Some advantages of this incision are no muscles are cut, no nerve injured, and has good access to the upper abdominal organs [6] . Otherwise, chevron incision needs to cut the muscles of the anterior abdominal wall include nerve and some Thoracic nerve branches (T6 to T10) which innervate the muscles of those anterior abdomen walls [6] . Abdominal muscles and nerves injured can cause abdominal muscle weakness [6] .
Quality of life is influenced by many factors such as physical abilities, intellectual, emotional and social factors. Quality of life was assessed from patient's capability in performing daily activities and patient satisfaction in life. This study uses a 
Graph 1. Result of modified WHO-QOL
Modified WHO-QOL questionnaire that assesses the quality of life-based on physical ability. In this study, we reveal that Quality of life is significant correlate to the VAS score in a negative direction (Pearson R: -0.533, p: 0.002). It means that higher VAS score will result in lower Quality of life score.
In this study, the Modified WHO-QOL score in Midline group is higher than Chevron group, and VAS also score lower in the Midline group. These results illustrate that the median incision group had a better quality of life according to the lower score of surgical site pain. Even the result is not statically significant. Injury to the muscles and nerves could be the reason why the surgical site on Chevron incision feels more pain. 
CONCLUSION
Incision approach in open radical nephrectomy both chevron and the midline are the safe methods. Even the midline incision show better VAS score and quality of life; there are no significant differences between midline or chevron incision in postoperative quality of life, VAS score and intraoperative bleeding and complications. Therefore the type of incision in open radical nephrectomy is the fist of all better determined by tumour location, tumour size, patient's habitus and the ability of the operator. If the cases suitable for both surgical approach criteria, midline incision could be the choice because of its low chronic pain score and better quality of life.
LIMITATION
The study contains some limitations or flaws regarding the sample size, which is very less in strength. Though for this instance the some healthy conclusions can't be drawn and nothing can be conceptualized to generate some better interventional methods. Further study is needed to get some assured outcome.
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